-

2005 FOR PROFIT CORPORATION FILED
ANNUAL BEPORT (AR) Apr 20,2005 8:00 am
DOCUMENT # K21390 ' ecretary of State

1. Entity Name
04-20-2005 90334 036 ***150.00
LITTLE FRIENDS AT LAKEWOQOQD, INC.

Principal Place of Busine__ss Jn & Mailing Address
6133 SAN/JOSE BLVD. )n' P.O. BOX BB32 JU
JACKSO%VILLE FL 32217 f‘e)’ JACKSONVILLE FL 32239 Uiyl a
us
Hoo | 1Hendvidis Ave
2. Principal Place of Business 3. Mailing Address
e, Apt. #, ele. Suita, Apt. #, stc. 15t MOORE CR2E034 {10/04)
Jatsnwile o
City & Siate . City & State 4. FEI Number Applied For
> 2207 AS 59-2884773 Not Applicable
Zip Country Zip Country " ) $B8.75 Additional
5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name T e

KEITH, MARY F

6311 WHISPERING QAKS DR. W.- Street Address {P.Q. Box Number is Not Acceptabie})

JACKSONVILLE FL 32277

City FL Zip Code

8. The above named entity submits this statement for me purpase of rh;ngln" it registerea office or registered agent, or both in the State of Florida. | am famitiar with, and accept
the obligations of reale‘" et et -

Y o N W L SN
SIGNATURE ..~ ’ - —_— L e
Sgnatute, lyped or D’Plﬁ rame o eg. L o (NOTE: Reyyrs1616Q #Qx..« Signature requirad when reinsiating) o " DATE
-

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

\QL_CERS WECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L[] Delete it [dchange [ Addition
NAME KEITH, MARY F. NAME
STREET ADDRESS {6133 SAN JOSE BLVD. STREET ADDRESS
CITY-57-2I JACKSCNVILLE FL 32217 CITy-5T-2F
TITLE VPS [ oelete TITLE [ change  [] Addition
NAME KEITH, ROBERT H. NAME
STREET ADDRESS (6133 SAN JOSE BLVD. STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32217 CITY-ST-21P
WE - = - - - - g N PP -rne B — - . e~ o« __—[change - [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-SI-71IP CIrY-SI-2P
e ) [ Delete TITLE O change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P - CITY-51-2iP
TiTE ' O belete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z(P CITY-ST-2P
TITLE [ patate TITLE [T change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P Ciry-s1-78

12. | hereby certify that the information supplied with this f|I| does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua an accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execpte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, w1th all other lige empowered.
sianature: fary FI<e wyfm C/// 7 A( (%1) 6575401

.

smmmymn TYPED OR PRINTED NAME ﬁF SIGNING OFFICER mﬁmscron Daytme Phona ¥




